We have recently undertaken a study of diabetic patients that examines the influence of sex on the probability of presenting with coronary heart disease (CHD) related events. This work has been presented in a preliminary form,' and contrasts with the findings of previous work.23
We have recently undertaken a study of diabetic patients that examines the influence of sex on the probability of presenting with coronary heart disease (CHD) related events. This work has been presented in a preliminary form,' and contrasts with the findings of previous work. 23 The relation between sex and heart disease is complicated by other factors-for example, in 1993 Petticrew et al showed that women were being discriminated against since they were less likely than men to undergo cardiac surgery. 4 Women also appeared to receive treatment such as thrombolysis less frequently than men.5 6 In preparing our analysis of diabetic patients for full publication, it was pointed out by an informal but independent reviewer that one of the assumptions underlying the work, and critical to its validity, was mistaken. The assumption we had made was that women and men had equal probability of being admitted to hospital alive for treatment of cardiac events such as acute myocardial infarction, and therefore that both had equal probability of dying at home or outside hospital. Anecdotal reasons given for this possible source of bias include the hypothesis that general practitioners are less likely to identify chest pain in women as resulting from myocardial infarction (essentially discrimination), and that women themselves were less likely than men to identify cardiac symptoms.
Patients and methods
To test the hypothesis that women are more likely to die "at home" (meaning outside of hospital) from CHD related events, we obtained mortality data from the Office of Population Censuses and Surveys (OPCS) for the period 1993-95 for the South Glamorgan health authority (population 408 000). Details Number of deaths inside and outside of hospitalfor heart disease by age and gender in South Glamorgan over three years (1993 Currie, Peters of the cause of death (ICD9), sex, age, and the location of death were identified. These data were analysed to determine the relative likelihood (the odds ratio) of men and women dying at home or in hospital from acute myocardial infarction (ICD9 410), other forms of chronic ischaemic heart disease (ICD9 414), and heart failure (ICD9 428). The odds ratio is the ratio of the frequency of death at home in the male population to the total number of related male deaths minus this value, divided by the same calculation for the female population. If there is no difference in the experiences of the two groups, the resulting value will be 1.
Results
There were 15 345 deaths over the study period. Of these, 3364 (22%) had a primary cause of death in one of the three diagnostic categories, giving an average annual crude mortality rate of 2-7 per 1000 population per year. Men had consistently higher age specific mortality rates from CHD-for example, in the 80 years and older age group the mortality rates were 39 and 27 per 1000 population per year for males and females, respectively. After aggregation of the above diagnoses and age specific subgroups, there was a slight increase in the probability of men dying in hospital but this was not significant (odds ratio = 1 1, 95% confidence interval = 0-94 to 1-25). The disease and age and sex specific values are shown in the table. Given the 49 significance tests in the table, two tests would be expected to be "significant" at the 5% level as a random finding.
Discussion
Although men and women differ in the probability of developing heart disease, they have virtually the same probability of dying at home (or outside hospital) from CHD-that is, they have the same probability of being hospitalised after a CHD event. If there is any discrimination within the system, it takes place after admission to hospital and is less likely to be an issue of variable referral practice from the community to hospital.
